ATTACHMENT #32(A)

ADDITIONAL CAPRICORN VEHICLES
CALIFORNIA REGISTRATION DOCUMENTS

(50 Pages)




VIN # 3CES5J12755101398




MVDINQ.VIN. o MVDINQ18-- LAST RECORD AVAILABLE
- 3CES5J12755101398 :

01/04/2008
TEXAS DEPARTMENT OF TRANSPORTATION
VEHICLE TITLES AND REGISTRATION DIVISION

LIC T07628 OCT/2008 OLD # -NONE- N/A EWT 27520 GWT 35520

MOTOR BUS PLT, STKR REG CLASS 21 $ 389.74 DALLAS CNTY

TITLE 05732439414163539 ISSUED 12/11/2007 ODOMETER N/A REG DT 11/30/2007
YR:2005 MAK:VOLV MODL: BDY STYL:BU VEH CLS:BUS SALE PRC: $0.00
VIN: 3CES5J12755101398 - BODY VIN:

PREV OWN SAME,LOS ANGELES,CA

OWNER CAPRICORN BUS LINES INC,,239 COMSTOCK ST, ,DALLAS,TX, 75208

PLATE AGE: O LAST ACTIVITY 12/11/2007 RLSGRP OFC: 297

REMARKS RELEASE OF PERSONAL INFO RESTRICTED .REGISTRATION PURPOSES ONLY.

*TITLE AND REGISTRATION. VERIFICATION*
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Driver SEA Page 1 of 4

+A& Home »What's New! +Contacts »Site Guide »A&IData »Feedback [ A8I User Logi

=

January 03, 2008 SafeStat Release
Contains data as of December 21, 2007
Updated Monthly

US DOT #: 1366683 MC #: 519270 Carrier Name: INTERNATIONAL CHARTER SERVICES... Carrier Operation:INTERSTATEOther FMCSA Websites:  Select a Link

Driver SEA Report

Click on the underlined text below for an explanation of how an indicator or measure was calculated.

Driver SEA Value: 35.11
Compliance Review Results Driver Inspection Results Moving Violation Results *
(within 18 months) (within 30 months) (within 30 months)
Measures and Indicators
Driver Review Indicator (DRI) Insuf. data | Driver Inspection Indicator (DIi) 35.1 | Moving Violation Indicator (MV1) Insuf.
Driver Review Measure (DRM) Insuf. data | Driver Inspection Measure (DIM) 0.067 | Moving Violation Measure (MVM) Insuf.
Summary Event Data
Date of Review None | Number of Driver Inspections 104 fNumber of Moving Violations .
Number of Critical Violations Number of OOS Inspections 3 |Number of Drivers )
Number of Acute Violations uw_o.s%m muwﬂ_ﬁﬂwmﬂm”” 0
Driver OOS Rate (DOR) 0.029
@ View Detail Data - m New Raports.  View Detail Data
& ] . All Driver Inspections

Click on the underlined column headings to resort data records.
To view the QOS violation description click on the underlined number in the Driver OOS Violations column.

FLENEW Gtk on A recard fioT a5 Driver Inspections
(P2 Detailod ingpection Ropor (within 30 months) Download Data
Inspection Date | Report State | Report Number { Inspection Level | Unit Description VIN Number Unit License Number | Unit License State | Driver OOS Violations

11 112722007 ~US 1297000203 | 3 BUS 3CES5J12755101398 | CP89919 CA 0

2 | 117202007 us 1133004550 2 BUS 3CER8J22X55103537 279RJ7 MX Q

31 111192007 us 1126005168 2 BUS 3NING5JA42T002345 475RJ7 MX 0

4 | 1171412007 us 1010004481 2 MOTOR COACH | 2CES5J12655101425 440RJ7 MX 0

5| 10/17/2007 us 1133004435 2 MOTOR COACH { 3N9NG5JA63T002347 474RJ7 MX 0

6 | 10/10/2007 us 1136004710 2 MOTOR COACH § 3BEK4X2C523531755 474RJ7 MX 0

71 9/16/2007 us 1129003211 2 MOTOR COACH | 3CES5J12655101425 CP89920 ‘ CA Q

http://ai.fmcsa.dot.gov/SafeStat/DriverSEA.asp?ais=&dot=1366683& WhichForm=start&PageN=INSP 2/6/2008



Vehicle SEA Page 1 of 4

+»A&l Home +=What's New! =Contacts »Site Guide +A&IData «Feedback - A&| User Logi

SafeStat Online January 03, 2008 SafeStat Release
S Contains data as of December 21, 2007

Updated Monthly

US DOT #: 1366683 MC #: 519270 Carrier Name: INTERNATIONAL CHARTER SERVICES... Carrier Operation:INTERSTATEOther FMCSA Websites: ~ Select a Link

Vehicle SEA Report

St

- ———

5% Print Ready

Click on the underlined text below for an explanation of how an indicator or measure was calculated.

Vehicle SEA Value: 18.76
Compliance Review Results Vehicle Inspections Results
(within 18 months) (within 30 months)
Measures and Indicators
Vehicle Review Indicator (VRI) Insuf. data | Vehicle Inspection Indicator (VII) ) )
Vehicle Review Measure (VRM) ’ Insuf. data {Vehicle Inspection Measure (ViM) (
Summary Event Data

Date of Review o None | Number of Vehicle Inspections
Number of Critical Violations Number of OOS Inspections
Number of Acute Violations Vehicle OOS Rate (VOR) (

- Wiew Detail Data New Reports!

-All Vehicle Inspections

Click on the underlined column headings to resort data records.
- To view the OOS violation description click on the underlined number in the Vehicle OOS Violations column.

Vehicle Inspections Bownload Data
(within 30 months) S
Inspection Date | Report State | Report Number | Insp. Level | Unit Description VIN Number Unit License Number ] Unit License State | Vehicle OOS Violations

1 11/20/2007 us 1133004550 2 BUS 3CER8J22X55103537 279RJ7 MX 0
2 11/19/2007 us 1126005168 2 BUS 3NING5JA42T002345 475RJ7 MX 0
3 11/14/2007 us 1010004481 2 MOTOR COACH | 2CES5J12655101425 440RJ7 | MX 0
4 10/17/2007 us 1133004435 2 MOTOR COACH | 3NING5JA63T002347 474RJ7 MX o]
5 10/10/2007 us 1136004710 2 MOTOR COACH | 3BEK4X2C523531755 474RJ7 MX 0
6| 9/16/2007 us 1129003211 2 MOTOR COACH | .3CES5412655101425 CP89920 CA 0
7 6/27/2007 us 0949005018 2 MOTOR COACH | 2PCH33419T1011313 T87430 ™ 0
8 6/7/2007 X 074E0AQKO7 2 BUS 474RJ7 TA 0

http://ai.fmcsa.dot.gov/SafeStat/VehicleSEA .asp?ais=&dot=1366683& WhichForm=start&PageN=INSP 2/6/2008



CALIFORNIA IRP VEHICLE DATA — SCHEDULE C

: 5
i - £ e :

TYPE OF APPLICATION- IMPORTANT: Read instructions and code tables on the reverse of this form before completing this schedule. Schedule A/B form must be submitted if any carrier information has changed.

[J NewsOriginal IRP Application: Must attach Schedule A/B with full demographics information.
[ state Addition - Must >rmo: Schedule A/B L] vehicle Deletion(s) Only | Vehicle Weight Increase
0 Replacement Credentials: check type [} License Plate [J cab card Only (] License Sticker(s) only

[ Renewal: Use this form to list fleet vehicles to be renewed and/or deleted only if no renewal notice was received from DMV. Must attach Schedule A/B form.

A Vehicle Addition(s) Only [] Concurrent Vehicle Addition(s)/Deletion(s) Indicate sequential supplement # SUPPLEMENT NUMBER (01

DMV OCCUPATIONAL LICENSE NUMBER ENTER EFFECTIVE DATE o.m IRP REGISTRATION f . ! IRP ACCOUNT NUMBER
RS63824 S/18/07 X current Year Only U current and Subsequent Year PEND @O \Q
FULL REGISTRANT NAME . \ N - -
CAPRICORN BUS LINES INC. .
Declared Jurisdictional Weights — “X” the following boxes as applicable: [ Maximum Weight Ali Jurisdictions 0 Maximum weight all jurisdictions except as shown below [ 1dentical weights for all
Vehicles listed as shown below except vehicles (X) indicated in Column 1 and entered on the reverse of this form. -
AL 50000 AB AZ 50000 AR 50000 BC CA 50000 CO 50000 CT 50000 DE 50000 DC 50000 FL 50000 GA 50000 iD 50000 | IL 50000
IN_50000 1A 50000 KS 50000 KY 50000 LA 50000 ME 50000 MB MD 50000 MA 50000 MI_ 50000 MN 50000 MS 50000 MO 50000 MT 50000
NE 50000 NV 50000 NL NB NH 50000 NJ 50000 NM 50000 NY 50000 NC 50000 ND 50000 NS OH 50000 OK 50000 ON
OR 50000 PA 50000 PE QC RI_50000 | SK SC 50000 SD 50000 - TN 50000 TX 50000 UT 50000 VT 50000 VA 50000 WA 50000
WV 50000 1 WI 50000 - WY 50000 : -
1 2 3 4 s [ 7 8 [] 10 ,
WGT Action Replacement New IRP License Prior Prior License .| Equipment Number Year Make Full Vehitle identification Number \ A
Except D = Delete Equipment # Number Juris. Plate Number Model .
A= Add OMV Use Only) ] @
| A CP89919 ( 1398 2005 | VOLVO (3|CIE|(S|S5|J{1|2(7|5|5|1{0|1|3(9,8} /m
oy A | CP89920 1425 2005 | VOLVO |[3|C/E(S|(S5|(J|1]|2|6|6{5|1|0(1(4(2(5
S Temp:258642 | Der: 01360017 ) 7
Stkr:P080717- .
O 18
Continue data for each vehicle listed below )
1" 12 13 14 15 16 17 18 19 20 21 2 23
Body Vehicle Maximum Bus Seats Fuel CA CAGW Unladen Factory Latest Date of CA Lessor Name and Address
Type Axles Combined Weight OorCew Weight List Purchase Price Purchase Code -
Axles Indicator Price for
-soﬁ:?
s
BS| 3 3 50 D G 50000 | 28000 | 35000 35000 5/07 8
BS | 3 3 50 ‘D G 50000 | 28000 | 35000 35000 5/07 | 8

Declaration: The undersigned declares, under penalty of perjury under the laws of the State of California that the information entered on both sides of this form is true and correct.

TMLE B DATE DAYTIME TELEPHONE NUMBER

AGENT S/18/07 (562) 437-4447

_.ﬂmaumnr L _ ._ v ;,ﬁz& ,‘
A 2 - | ,.ngem
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Combined Gross Weight Exceptions

CALIFORNIA IRP VEHICLE DATA-SCHEDULE C

Equipment # Equipment #
AL AB AZ AR BC CA CO CT DE DC FL GA D IL
IN 1A KS KY LA~ ME MB MD MA MI MN MS MO MT
NE NV NL NB NH NJ NM NY NC ND NS OH OK ON
OR PA PE QC RI SK SC SD TN X UT VT VA WA
WV Wi WY
Equipment # Equipment #
AL AB AZ AR BC CA Co CT CE DC FL GA D IL
IN 1A KS KY LA ME MB MD MA MI MN MS MO MT
NE NV NL NB NH NJ NM NY NC ND NS OH OK ON
OR PA PE QC RI SK SC SD TN TX UR VT VA WA
WV Wi WY
Fees
CA Weight Fees CA Reg. Fee CA CMV Fee CA CTIP Fee CA VEH. LIC. FEES Total CA Fees Foreign Jurisdictional Fees
Equipment# | Curmrent Next Current | Next Current Next Current Next Current Next Current Next Current Next Totals Across
Year Year Year Year Year Year Year Year Year Year Year Year Year Year
1398 693 56 122 3 152 1025 1145 1025
1425 - | 693 56 122 3 152 1025 1025 \/l
Totals Down | 4386 112 244 6 304 2050 1145 2050
IMPORTANT: Apportioned fees for the current year for all qualified IRP jurisdictions must be paid with this application. Customers that are _ _ Total Fees Momo
Unable to compute apportioned fees for the foreign IRP jurisdictions must submit 100% of the California fees that would be due or interstate California Mileage Percentage | 59%
Registration. Applications submitted after October 1 of the current year, must be accompanied by fees for the subsequent year if the vehicle(s) |Total California Apportioned Fees | 1210
Registered on this application will continue to be operated in your fleet beyond December 31. Please refer to the IRP Customer Handbook. Total Foreign Jurisdiction Fees | 506
Chapter 7. for instructions on computing Califoria fees. IRP Application Fee | 2
‘ California Credential Fees | 4
DMV copy of Self issue vo,:s_ﬁ used for these vehicles must be attached to this application. Grand Total Fees | 1772

DMV Use Only .
Original Applications: Renewal Applications: Supplemental Applicatighs REG 2126 ISSUED EXP DATE
e  Schedule A/B Attached e  Schedule A/B Attached e  FHVUT Verified or Exem
»  Proof of Business Address Attached (rent mortgage receipt) ¢ Proof of Insurance Attached e VIN(S) Verifi
¢ Reg. 522 Attached - o FHVUT Verified or Exemption Attached ¢ Clean R60 VIN printouts
¢ VIN(S) Verified o  Agreement to Maintain Records Attached /Vm m >\ ) ﬁ AFFIX DMV DATE STAMP HERE
o  FHVUT Verified or Exemption Attached : \
A
R

RS63824 ACCOUNT #: CAPRICORN BUS LINES INC.




| ._BG/30/2008 14:09 83796503
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\(olvo Buaes

CARTA FACTURA
VOLVO BUSES DE MEXICO, 8.A. DE C.V.
Lago de Guadaiupe 269,
Fraoo. ind. Cartagana, No. ___ 2550
$4900 Tultitisn, Edo, da Meéx, . '
Tel. 884 3700 Fax, 5684 3750 ¥ FECNA: __ J0/APRILIDS
Paor medio de la pressme hacamos constar, bajo protesta de ’
que hemos vendido 8; " :
NOMBRE JLBALTAZA
DIRECCION __DEMOCRAGIA ORIE 0 DE NOVIEMBR
CWDAD GUADAL UPE, N.|. F B2 P

CPB7IT0

UN AUTOBYS NUEVD

A | MODELDO | ANO ]
VOLVO 9300 4X2 2005 |PANNEERMICO 018892 |3CES5J12768
' .’ 101388
La factura correspondicnte queda en nucs;gg pos 2 que su impone sea totalmente cubierto.

CLAVE VEHICULAR: 2100903 :

PESO BRUTO VEMICULAR: 17,600 kg. :

DIMENSIONES: LARGO: 12,200 m.m,
ANGHO: 2,800 m.m.
ALTURA: 3,400 m.m.

PRECIO DE LA UNIDAD:

IMPORTE: § 166,6564.32 USD
IVA16%: & 27,098.15 USD
TOTAL: 8§ 214,85247 USD

&
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APk Soser .+ CALIFORNIAIRP
wlosstlesgery . TEMPORARY REGISTRATION AUTHORIZATION

& .

geEEEBﬂ,. , vy

NAME

CAPRICORN BUS LINES INC.

ADDRESS - —ow - — T
o 5415 Umﬂoggﬂ Wﬁ . . ) : H.Om. EQMH.NW CA Ooow.n.

-OR DERARTMENTIS!
vehicle(s) listed herein on their Om__ﬁoq:_m cmwma nmﬁ. This ﬂvaoqu\ __»_u oumﬂm"_:u
. ._.s_m permit expires on the month

EFFECTIVE DATE u‘vﬂ @ B b@ O\\T ;

This IRP carrier has made muv__om:o: andpaid ﬁomm.ﬁo.qmm_wﬁm::m (number)___ m

authority is valid for operation only in the states shown below at the qualified gross/combined gross weights listed next to each jurisdiction

and day circled below. The vehicles shown on this form were So_:ama in the ﬁo__oi_:o muv:om:o:.
IRP ACCOUNT NUMBER

D O_._m_:m_

_H_ mm:mim_ 001

al mvcvv_mioa ancma

cP89919 . . 20 VOLVO. 101398

cp89920 200 VOLVO 101425




N x CALIFORNIA IRP VEHICLE DATA — SCHEDULE C

TYPE OF APPLICATION- IMPORTANT: Read instructions and code tables on the reverse of this form before completing this schedule. Schedule A/B form must be submitted if any carrier information has changed.
U New/Original IRP Application: Must attach Schedule A/B with full demographics information. .

-

[] state Addition - Must Attach Schedule AB [ Vehicle Deletion(s) Only O vehicle Weight Increase

0 Replacement Credentials: check type U License Plate Xom& Card Only U License Sticker(s) only
[J Renewal: Use this form to list fleet vehicles to be renewed and/or deleted only if no renewal notice was received from DMV. Must attach Schedule A/B form.
[J vehicle Addition(s) Only [ Concurrent Vehicle Addition(s)/Deletion(s) indicate sequential supplement # 4 SUPPLEMENT NUMBER DUP
DMV OCCUPATIONAL LICENSE NUMBER FLEET NUMBER ENTER EFFECTIVE DATE OF IRP REGISTRATION APPLICATION YEARS IRP ACCOUNT NUMBER
RS63824 001 10/15107 L] Current Year Only ] current and Subsequent Year 900N
FULL REGISTRANT NAME )
CAPRICORN BUS LINES INC.
Declared Jurisdictional Weights - “X” the following boxes as applicable: L] Maximum Weight All Jurisdictions [ Maximum weight all jurisdictions except as shown below [ 1denticat weights for all
Vehicles listed as shown below except vehicles (X) indicated in Column 1 and entered on the reverse of this form.
AL AB AZ AR ) BC CA co CcT DE DC FL GA - ID IL
IN 1A KS KY LA ME MB MD MA Mi MN MS MO MT
NE NV NL ‘'NB NH NJ NM NY NC ND NS OH OK ON
OR PA PE Qc RI SK SC SD 1N — 11X uT VT VA WA
wv W1 WY -
1 2 3 7 5 G 7 3 9 i 0
WGT Action Replacement New IRP License Prior Prior License Equipment Number Year Make Fuli Vehicle Identification Number @ A
Except D = Delete Equipment # Number Juris. Plate Number Model . .
A=Add DMV Use Only) |
0 _ CP89909 3737 2005 | YoLvO 3|ICIE|IR|{ 8 |J {2 |2|X|5|5|1|0|3(5|37
0 _ - : CP89919 | 1398 | 2005 | VOLVO 3|ICIE|S|S|J|1(2]|7|5|51]0|1|3]|98
O |, : CP89920 1425 2005 | VOLVO | 3  C|E|S|5|J|1]|2|6|6|5(|1(0(1(4(2|5
0 TEMP:295862 STR: DER: :
. ) 1360092
Continue data for each vehicle listed below
1 12 13 14 15 16 17 18 19 20 21 22 2
Body Vehidle Maximum Bus Seats Fue! CA CA GwW Untaden Factory Latest Date of CA Code Lessor Name and Address
Type Axles Combined Weight Or CGW Weight List Purchase Price Purchase for
Axles - Indicator Price #Months

L |
Declaration: The undersigned declares, under penalty-of perjury under the laws of the State of California that the information entered on both sides of this form is true and correct.

BIGNAT TITLE DATE DAYTIME TELEPHONE NUMBER
t

4 x AGENT . 10/15/07 (562) 437-4447

RSGswz8 0 oy +130CT 22 2008 Fopoz 44— 21917 017200722




Combined Gross Weight Exceptions

CALIFORNIA IRP VEHICLE DATA-SCHEDULE C

- Equipment # Equipment #

AL AB AZ AR BC CA CO CT DE DC FL GA D IL

IN IA KS KY LA ME MB MD MA Mil MN MS MO MT

NE NV NL NB NH NJ NM NY NC ND NS OH OK ON

OR PA PE QC -RI SK SC SD TN TX UT VT VA WA

WV WwI WY

Equipment # Equipment #

AL AB AZ AR BC CA CO CT | CE DC FL GA D IL
IN IA KS KY LA ME MB MD MA MI MN MS MO MT

NE NV NL NB NH NJ NM NY NC ND NS OH OK ON

OR PA PE QC RI SK SC SD TN TX UR VT VA WA

WV Wil WY

Fees
CA Weight Fees CA Reg. Fee CA CMV Fee CACTIP Fee CA VEH. LIC. FEES Total CA Fees Foreign Jurisdictional Fees
Equipment # Current Next Current Next Current Next Current Next Current Next | Current Next Current Next Totals Across
Year Year <,mmﬂ Year Year Year Year Year Year Year Year Year Year Year

Totals Down

IMPORTANT: Apportioned fees for the current year for all n:m_u._om IRP jurisdictions must be paid with this application. Customers that are _ . Total Fees

Unable to compute apportioned fees for the foreign IRP jurisdictions must submit 100% of the California fees that would be due or interstate o»..an:_m._s__mmmm _.ucz“o..zm e

Registration. Applications submitted after October 1 of the current year, must be accompanied by fees for the subsequent year if the vehicle(s) Total nm_.no:.__m >vv.o..n_oamn Fees

Registered on this application will continue to be operated in your fleet beyond December 31. Please refer to the IRP Customer Handbook. Total Foreign Jurisdiction Fees

Chapter 7. for instructions on computing Califomia fees. IRP Application Fee

California Credential Fees
DMV copy of Self issue Permits used for these vehicles must be attached to this application. Grand Total Fees | 48

DMV Use Only
Original Applications: Renewal Applications: Supplemental Applications REG 2126 ISSUED EXP DATE
e  Schedule A/B Attached e  Schedule A/B Attached e  FHVUT Verified or Exempt :
e  Proof of Business Address Attached (rent mortgage receipt) e Proof of Insurance Attached e VIN(S) Verified
¢ Reg. 522 Attached ¢  FHVUT Verified or Exemption Attached ¢  Clean R60 VIN printouts
¢ VIN(S) Verified e  Agreement to Maintain Records Attached AFFIX DMV DATE STAMP HERE
m FHVUT Verified or Exemption Attached

s

RS63824 ACCT# 900N CAPRICORN BUS LINES INC



.wﬁwﬁmwﬁﬁﬁ%é CALIFORNIA IRP
TEMPORARY REGISTRATION AUTHORIZATION

- CONTROL# -A. - HCEQ

NAME

CAPRICORN BUS LIENS INC.

ADDRESS CITY ZI

5415 BROADWAY AVE LOS ANGELES CA 90037

OR'DH IENTUS
This IRP carrier has made application and paid fees to register the (number) 2 vehicle(s)listed herein on their California based fleet. This tempora

ry IRP operating
authority is valid for operation only in the states shown below at the qualified gross/combined gross weights listed next to each jurisdiction. This permit expires on the month

and day circled below. The vehicles shown on this form were included in the following application:
IRP ACCOUNT NUMBER

[ EFFECTIVE DATE
_H_ Original )

V01503

P
MAKE

- . 2

AN T N

VOLVO 101398

CcP89919 1398 2005
CP89920 1425 2005

VOLVO 101425

AL 50000 DE ME i NV OH SK _
AB « m FL 50000 . MB NE T ok 50000 ™ wwwww
AK GA 50000 mMp 20000 NB o ON _ TX

A7 °__ 50000 D 50000 MA 50000 . Ny 50000 or 50000 uT 50000
AR 50000 IL 50000 M 50000 NJ 50000 pa 50000 - T 50000
BC _ IN 50000 MN 850000 NM 50000 PE __ vA 50000
CA 50000 A __ 50000 MS 50000 NY 50000 Qc WA 50000
CO ___50000 KS ___ 50000 MO 50000 NC 50000 rl 50000 Wy 50000

CT 50000 KY 50000 mT 50000 ND 50000 sC 50000 Wi 50000




e CALIFORNIA IRP
TEMPORARY REGISTRATION AUTHORIZATION

, v x> m.Oz...mO-.u.J 9 n..

NAME CAPRICORN BUS LINES INC.
ADDRESS 5415 BROADWAY AVE ¢, 0S ANGELES cA 90037

. ; = S ONLY
This IRP carrier has made application and paid fees to register the (number) 1 vehicle(s) listed herein on their California based fleet. This temporary IRP operating
authority is valid for operation only in the states shown below at the qualified gross/combined gross weights listed next to each _.:_,Wmamozo:. This permit expires on the month ‘
and day circled below. The vehicles shown on this form were included in the following application:
1BO0MOUNT NUMBER DUP. | EFFECTIVE DATE

D Original _H_ Renewal M Supplement Number

AL DE ME _ Ny 45000 OH “M”s." SK &.sm._ I\
AB. . . FL 45000 MB | NF | ok B0 ™
| ] 45000 45000 | _ _ 45000 .
AK GA MD NB ON DY |
y 45000 o 45000 \a 45000 Ny 35000 on 45000 _ Uy 45000
45000 45000 45000 45000 5000 45000 :
AR . L M —2500 N PA g
BC : IN MN NM PE | VA
450 45000 A 45000
cn = e MS - NV 25000 ac &8"_ WA — o0
co _ 45000 ks 45000 Mo 45000 NG | o Wy
45000 45000 45000 | 45000 45000 45000
cT KY MT o0 ND SC oo Wi s
oc 45000 Ly 45000 NE NS _

SD - Wy

P

YREG 2126 IRP (REV. 1/2003)




VIN # 3CER8G12185120994




Feb. 6. 2008 3:02PM
CALIFORNIA APPORTIONED CAB CARD

Mo 2091 P 11

CPW 12IO1I2007

wsum: 003

RETTIY T 8 et Lo~ LU S ol = kS HA PR
28000 s 0 5 D 1110112007
e T ‘._f,mmﬁmk
FOR HIRE

ReasTRANTAGRSEE T
CAPRICORN BYS LINES INC %, . 2.1

5415 anom\mr AVE % '1: L
LOS ANGELEQ

This vehicie described has been registered ln the state of Callfornia and
other jurisdictions shown. Cab cards and plates must be surrendered

THE QRIGINAL CAB CARD DNLY WILL BE
RECOGNIZED 8Y IRP JURISDICTIONS

JURISHICTIONAL
WEMIHTS

Ml QUAL
MN 050000
MS QUAL
MO 050000
MT 050000
NE 033000
NV 050000
NH 050000
NJ 050000
NM 050000
NY 050000
NC 028000
ND 050000
OH 050000
OK 000050
OR 050000
PA QUAL. .

Rl 050000

SC 028000 .

SD 038000

" PLEASE NOTE
Jurisdictional weights for Canadlan
provinces are in kilograms

For buses, the number of seats may be .
identified in the jurisdictional weights area

TN 050000
TX 050000 ,
UT 050000 |
vT 050000,
VA 028000
WA 050000
WV 035500
Wi 035500
WY 050000

2 ARAREW

JURISDICTIONAL
WEIGHTS

AL QUAL
AZ 050000
AR 050000
CA 050000
CO QUAL
CT 035500
DE 050000
DC 050000
FL 028000
GA 050000
ID 050000
IL 050000
IN 0506000
IA 050000
KS 050000
KY QUAL
LA QUAL
ME 050000
MD 050000
MA 050000

=k agETEN .

upon egletlon from the fleet. **THIS VEHI LE IS NON-TRANSFERABLE™



C o CALIFORNIA IRP VEHICLE DATA - SCHEDULE C

TYPE OF APPLICATION- /MPORTANT: Read instructions and code tables on the reverse of this formr before completing this schedule. Schedule A/B form must be submitted if any carrier information has changed.

[] New/Original IRP Application: Must attach Schedule A/B with full demographics information. . 4 @ m
[ sState Addition - Must Attach Schedule B [ Vehicle Deletion(s) Only L] Vehicle Weight Increase Naa

ek

0 Replacement Credentials: check type [J License Plate [J cab card Only L} License Sticker(s) only
] Renewal: Use this form to list fleet vehicles to be renewed and/or deleted only if no renewal notice was received from DMV. Must attach Schedule A/B form.
Vehicle Addition(s) Only [ Concurrent Vehicle Addition(s)/Deletion(s) Indicate sequential supplement # SUPPLEMENT NUMBER 003
OMV OCCUPATIONAL LICENSE NUMBER FLEET -“E_smmz ENTER EFFECTIVE DATE OF IRP REGISTRATION APPXICATION YEARS IRP ACCOUNT NUMBER
RS63824 001 —N.\_\eq Current Year Only [J current and Subsequent Year 900N
FULL REGISTRANT NAME . \ N
CAPRICORN TRANSPORTATION INC.
Declared Jurisdictional Weights — “X” the following boxes as applicable: L] Maximum Weight All Jurisdictions U Maximum weight all jurisdictions except as shown below [ 1denticat weights for all
Vehicles listed as shown below except vehicles (X) indicated in Column 1 and entered on the reverse of this form.
AL 50000 AB AZ 50000 AR 50000 BC CA 50000 CO 50000 CT 50000 DE 50000 DC 50000 FL 50000 GA 50000 ID 50000 IL_50000
iN 50000 | IA_ 50000 KS 50000 KY 50000 LA 50000 ME 50000 MB MD 50000 MA 50000 Mi_ 50000 MN 50000 MS 50000 MO 50000 MT 50000
NE 50000 NV 50000 NL NB NH 50000 NJ 50000 NM 50000 NY 50000 NC 50000 ND 50000 NS OH 50000 OK 50000 ON
OR 50000 PA 50000 PE Qc RI 50000 SK SC 50000 SD 50000 TN 50000 TX 50000 UT 50000 VT 50000 VA 50000 WA 50000
WV 50000 WI 50000 WY 50000
1 P 3 4 5 6 7 ] 9 10
WGT Action - Replacement New IRP License Prior Prior License Equipment Number Year Make Full Vehicle Identification Number
Except D = Delete Equipment # Number - Juris. Plate Number . Madel . . m. M >\ v ﬂ‘
] A= Add DMV Use Oniy} ﬂ/d
0 ATy CP89962 . 994 2008 | VOLVO (3 CIE/R|8 G|1|2(1|8|5|1[2(0(9(9 4
o ‘ Temp:295879 | DER: 1360104
Stkr:R080792
N | | |
Continue data for each vehicle listed below -
ki 12 13 14 15 16 1 7 18 19 [ 20 2t 22 23
Body Vehicle Maximum Bus Seats Fuel CA CA GW Unladen Factory Latest Date of CA Code for R Lessor Name and Address
Type Axles Combined Weight Or CGW Weight List Purchase Price Purchase # Months
Axles Indicator Price
BS 3 3 50 D G 50000 | 28000 | 326782 326782 11/07 1

Declaration: The undersigned declares, under penalty of perjury under the laws of the State of California that the information entered on both sides of this form is irueandcorrect.

SIGNATL TITLE DATE DAYTIME TELEPHONE NUMBER

X, AGENT 1271107 (562) 437-4447

w : O\A.\ \\W%O \MQAA)&. ET
:;mn;;:;_ugﬁW\ 113DEC 317 A M 0l4L ﬁ:.o.Ww\A%l

<«



Combined Gross iommr.» Exceptions

CALIFORNIA IRP VEHICLE DATA-SCHEDULE C

Equipment # Equipment #
AL AB AZ AR BC CA co CT DE DC FL GA 1D IL
IN IA 1 KS KY LA ME MB MD MA MI MN MS MO MT
NE NV NL NB NH NJ NM NY NC ND NS OH OK ON
OR PA PE QC RI SK SC SD ™ X UT VT YA WA
wv WI WY
Equipment # Equipment#__
AL AB AZ AR BC CA co CT CE DC FL [ GA ID IL
IN 1A KS KY LA ME MB MD MA Mi MN MS MO MT
NE NV NL NB NH NJ NM NY NC ND NS OH OK ON
OR PA PE QC Rl SK SC SD ™ X UR VT VA WA
wv W1 WY

Fees

.o> Weight Fees CA Reg. Fee CA CMV Fee CA CTIP Fee CA VEH. LIC. FEES Total CA Fees Foreign .__uﬂnwen:osm_ Totals Across 4
Equipment# | Current Next Current | Next Current Next Current Next ~ Current Next Current Next Current Next
Year Year Year Year Year Year Year Year Year Year Year Year Year Year

.99 " 96 56 122 3 159 436 57 436
Totals Down |~ 9§ 56 122 3 159 436 57 436
IMPORTANT: Apportioned fees for the current year for all qualified IRP jurisdictions must be paid with this application. Customers that are —— Total Fees | 436
Unable to compute apportioned fees for the foreign IRP jurisdictions must submit 100% of the California fees that would be due or interstate California Mileage Percentage | 59%
Registration. Applications submitted after October 1 of the current year, must be accompanied by fees for the subsequent year if the vehicle(s) |_1otal California Apportioned Fees | 257
Registered on this application will continue to be operated in your fleet beyond December 31. Please refer to the IRP Customer Handbook. Total Foreign Jurisdiction Fees | 57
Chapter 7. for instructions on computing California fees. IRP Application Fee } 2

California Credential Fees | 2
DMV copy of Self issue Permits used for these vehicles must be attached to this application. Grand Total Fees | 318 N
DMV Use Only - )

Original Applications: Renewal Applications: Supplemental Applicati s REG 2126 ISSUED EXP DATE
e  Schedule A/B Attached e  Schedule A/B Attached s  FHVUT Verified or Exempt
*  Proof of Business Address Attached (rent mortgage receipt) e  Proof of Insurance Attached e VIN(S) Verified
e Reg. 522 Attached : s  FHVUT Verified or Exemption Attached ¢  Clean R60 VIN printouts
¢ VIN(S) Verified «  Agreement to Maintain Records Attached AFFIX DMV DATE STAMP HERE

. FHVUT Verified or Exemption Attached

‘'RS63824 ACCT# 900N CAPRICORN BUS LINES INC.

€
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oen e
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B T T PR RN

e

UN AUTORUS K p:vo
R ¥ Y 1 F S I S o

i YOLVO
" ( r ll'

CLAVE VEHIGUL AR, 2100802

PESO BRUTC VEHICUL RR: 28,500 KGS .

DIMENBIONES: LARGO: 13.700 MTS.
ANCH(:  2.800 MTS.
ALTURA: 3.716 MTS.

' 2008 | PA mco 619560°  3CERSG1216 |
| f 120884

3 e A B "1\» T6 S m»hiwumbymo

9700 8X2

o raflonty Qlw o sy mo

APORTE . 8254155042530,
VA 1S%: B 2823857 USD.
TOTAL  § 3.J87R2HT0USD

VOLVD BUSES 018 TRBUDD AE 0. B 8. DEC.V.
R.FC. VSO H .

FLORED CHARKIER 1WA [ R TV




5 3 -
STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES

CALIFORNIA IRP

A Public Service Agency

TEMPORARY REGISTRATION AUTHORIZATION

CONTROL # A

259837

NAME

CAPRICORN BUS LINES INC

ADDRESS cIty

ZIP

5415 BROADWAY AVE LOS ANGELES

CA

90037

E

This IRP carrier has made application and paid fees toregisterthe (number) 1 vehicle(s) listed herein
authority is valid for operation only in the states shown below at the qualified gross/combined gross weights liste
and day circled below. The vehicles shown on this form were included in the following application:

ontheir California based fieet. This temporary IRP operating
d next to each jurisdiction. This permit expires on the month-

IRP ACCOUNT NUMBER

EFFECTIVE DATE

900N

[ ] original
VR

A

LR

st
2008 VOLVO 12099




BARATTA ENTERPRISES, INC. ' 11880

DMV/FEES v 12/3/2007
State Fees:IRP DMV Fees SUPPL 3 CAPRICORN BUS LINES INC. : 318.00




CLEARANMIE
OFF TLE

§ e

L IIRM
WK 1
GLALL/s

1

4
1

i

i
i

PERATING
FOLZGLTY

VEHLOLE Valui:

/
SHIF
H T
STyt P P W ol 3T [IEWN
SER # Vel Ui FLOHE OnTE st
s . N A A o 3y
o GOOE  OUGGG. 00 GDA00/ 00 Ality
L3 PRV W R

State of California
DEPARTMENT OF MOTOR VEHICLES
I certify under penalty of perjury that this document is a true
and correct printout of the vehicle registration data contained

within the data processing equipmgsit of this Department.
/ 9

Executed on & 5

at Sacramento, California
By N@@MLM
~ 3

Communication Programs Divisicn
Ieformation Services Branch

2,

1Y
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I

Y OUT OF STATE|, =™
IDEHTlFchTmH cERTlFchTE

onmeommomsns'mzoacmmnv
me MAKE BOOYSTVLE

21plofe] | veluviel [ [ | | (Auls|

Wmmm

[clelrIglal]ali18]sy [2lel9lo]ed T

NAME OF STATE OR COUNTRY
Tt LAST AEOTERED. - YEAROF LICENSE LICENSE NUMBER

Ll LI12m

ODOMETER READRG KEEECHAR

INDIVIDUAL PRESENTING VEHICLE

L vt rrr— o e

|

[TIT
TPEOFD '
c 1

SIATEISSIED D ORDL | _; STATE ! ; MILITARY 10 ._l PASSPORT 1__]

ERENE! [TT1

T ACCEPTABLE ViTH ERASURES OR ALTERATIONS

STATEMENT OF INSPECTOR

1, the undersigned duly appointad inspecsor, wmmnmmmm
manuiacturer’s vehicie identification number of the motor vehicle described above.

- -

owe I[[OGIOIE ——_, S
o PIRATSS | o ot Tk Lopair

~NOTICE TO OUT OF STATE OWNER-
m&mmumumwummdmmummm
Tmmmmmmwm Thlshspeahnlsmm by taw.




. DATOS GENERALES

4650 22-SEF-2007 16:24 2 I Ot W e i £ wsﬁaﬂgt
CENTRO FECHA : HORA ™ TS NV -PAGO DERECHOS ] PAGO MULTA
DATOS DEL PROPIETARIO (MARCA: MPSI-MEXIC SERIE: 00000465) . - - -
BRALTAZAR: FLORES BARCIA 67170 19- , om~—.
~"NOMBRE R _ ¥, T Eo. —oE
DEMDCRACIA No. 132, 20 DE NOVIEMBRE GUADALUPE NL T
{DENTIFICACION DEL VEHICULO DOMICILIO MOMCTMO
E/T 3CERBG12185120994 299~2008 CENIEQ DE vzmncmm S.PE

NUMERO OE SERIE MARCA-MOD.
500 503




14-DIC-2007 20:24  DE: reAGIDICE0A0 i

surgentes Su # 1685-15° . AN’\ COMPAﬂiA DE SEGUROS S.A. D& C.V-

Col Guadely ! 1'( I

b (v ANA
Dsl. Alvaro Obragén. Mesico, O.F- POLIZA DE SEGURO AUTOMOVILES

Nomibes y Dirguclon del Asegurado . Enmoso | Certificado ,____..&ﬂz!_fsi.@__
TRANSPORTES CAPRICORNIO ENDO&Q} ’ 32695‘ __5995**,.. ...__...:.
No. Polie 599625 | naiso, N Smwbp -
AV. MADERQ No, 3513 GRIENTE .. 0003 T.SPFPASRJERO 3PF PAS
ACERO 4 RFC __ No. Clierte Cobertura
.t L 1648 38531e FY0, L
C.P. 64580 MONTERREY,N.L. . A:* 04708 { TCADS192108 | 386312 REYP,.CIVIL
[ Tipo Corge A Desorpoion e
AUTOBUSES ~ : AUTOBUS VOLVO B . ]
~ciave Modglo | Capacidad | Coor I Puacas T Saie No. Molor
'ASO00004 | 2008 :  4sPASs ! JCERBG12185120094

St

CLAUSLLAS Y CONDICIONES ESPECIALES

CLAUSJLA ADICIONAL DE TRIPULANTES : EN FORMA ADIC-ONAL A LA COBERTURA DEL GHOSER, QUEMRAN AMPARADOS 1.0S EMPLEADOS
DEL TRANSPORTISTA QUE SE ENCUENTREN VIAJANDO EN LA UNIDAD ICHOFER ADICIONAL. SOBRECARGO O CUALQUIER PERSONMA QUE SE
OEMUESTRE SER EMPLEADO DE LA EMPRESA YRANSPORTISTA) BAJO LASMISMAS CONDICIONES DE COBERTURA QUE UN VIAJERO.

CLAUSULA ADICIONAL DE GNROLAMIENTO: NO RFPORTANCO Bl CORTE DEL 8OLETO. SE PODRAN USAR INDISTINTAMENTE LAS UNIDADES
O€ LAS EMPRESAS TRANSPORTISTAS INVOLUCRADAS EN EL ENROLAMIENTO DE EMPRESAS, S ASI FUERA NECESARIO ¥ QUEDARA CUBIERTA
LA RESPONSABILIDAD CIVIL DEL VIAJERO, LD ANTERICR SIEMPRE YCUANDO EXISTA POLIZA QUE AMPARE LA UNIDAD UTILIZADA ¥ CUENTT

CON LOS MISMOS TERMINOS ¥ CONDICIONES DE A POLIZA DE LA UNIDAD QUE ORIGINALMENTE BMITIO LCS BOLEYOS.
RESPONSABILIDAD CIVIL, VIAJERD

S5TA COBERTURA ANPARA COMO LIMITE UNICO ¥ COMBINADO LGS SIGUIENTES CONCEPTOS.

FALLECIMIENTO ¥ GASTOS FUNERARIOS:  MASTA 3,360 DSMUDE PPASASERD
LESIONES E INCAPACIDADES. HASTA 3,160 OS! © JOF PAPABAJERD

EQUIPAJE hASTA 20 DSMGVDS PIPASAERD

LOS LVETES OF LOS CONCERTOS ANTERIORES NG SON ACUMULABLES

LA COMPARIIA SC OBLIGA EN ESTA COBERTURA A CUSRIR POR GONTEPTO DI INDEMINIZACION DE PERDIDA € EQUIPAIL, EL IMPORTE

EQUIVALENTE A YENTE SALARIOS MINIMOS GENERALES VIGENTES EN £i DISTRITO FEDERAL Al HOMENMY

Q OEL SUIESTRD, POR CADA PIEZA
DE EQUIPAIR Y RASTA N MAXIMO DE TRES PIEZAS POR PASAJERD. PARA EL RECLAMO DE ESTE BENEFICIO SERA INDISPENSABLE OUE Et
USUARIQ PRESENTE EL COMPROBANTE QUE AMPARE LA SOCUMENTACION

OREGISTRO DE LA PIEZA ONFO
POUITICAS DEL TRANSPORTISTA PR 1os crte OE EQUIPAJE CONFORME A LAS

USO TRANSPORTES P F

Ageats- 91708 JOSE CaLDERON ALVARADD

m 3%308173 ’
TESTIMONIO DE LO CuAL ANA COMPARIA DE SEGURDS FIRMA LA PRESENTE EN MENICO. 05.A o4 O OCTUBRE De 2007
ESTE DOCUMENTO Y LA NOTA YECNICA Qb LC EUNBAMEWTA !

ENTUART. 36 DF A LoV ESTAN REGISTRADOS ANTE LA C N 9 £. DE CONFORMIDAD QIBPUESTD
UE FECHA 30 OF NOVENMBRE OF z«:: TUCIONES ¥ SOCIEDACES MUTLIAL'STAS OE SEUUROS, PGR REG'STRO Nuw, %L.gmm,_rgm

SASROROI TEdctmac

-

DRIGINAL . ABEGURADO Firms oo Funcionans J




13-DIC-2967 28:24 DE: : 218123559465 P

AR COUPARA O OGLAE A DELY

.
[

IM\RN«‘ESL B g&a‘d

' 03

ot aams : POLIZA DE SEGURO AUTOMOVILES uA-m“uA
. Nombra y Direccién dal Aseguizdo Endoso | Certil
TRANSPORTES CAPRICORNIG - - ENDOSO A VQT“JS%‘L‘ ::észs ——J
: No. P ingisc No. Uso "~ Sendcio
AV. MACERO No. 3513 ORIENTE Seo  Go9628 L0008 | TservasiicRe | swreas
ACERO v
HFC 1 No. Cllente, Cobortufn
C.P. 34580 MONTERREY, N.L. A * 01708 l1caosiozion 393952 LRES" p
uwdon | Dwsde _"Veros [ e fm«?@%ﬁmm
2y L OR Mes Ano slos  Dis  Mes Afo | Dm  Mes 4 T e _$050]
S M o7 ! oe 008 g4 ! 1g A_Zm,.m'om I
_ ﬂﬂ"ﬂm _ Bfsodn . Retwnos ' Gewes | VA Priva Tl
f $e20021 ! $0.00 1 L8000 e $20400 T 568388 $5.133.8¢

ANA COMPARIA OF SEGUROY S.A, DE C.V. asegwa.damfmmcadoonIanamdasdemwﬁzaycomfdomﬁmmdelammdaama!a
vigercla estabincids, of vehicido descrito 8 sontinuacidn, contra ios riesyos que Mas sdstanto aparecen y qus figuran con limite do responsabiiited maxma
080 54 Ca%0 ton I gnotacion 88 Amparsdo.

Tee ] Cma T o Uasoripcion - R _ __j
| AUTOBUSES 1 . AUTOSUSVOLVO - _ ‘
__Clve i WModeto __ Capscided | Cofor 1 7T Paces ‘u _ Sarie 1 No. Mot
) cob.num amparedas ) 1 De il leammo  de Responsablided ]
s uesvonsnmuom cvLLucC. 190~ 0,000 * $3.047.38
4 GASTOS MEDICOS AL CONCUCTOR $ 60,000 POR EVENTO $125 68
6 OEFENSA JURIDICA Y ASISTENCIA LEGAL AHPARADO s1t1.47
16 RC.VIAJERD 3,186 $2.078.28
* Dine de safaric minimo genares vigenta sn ot Distrito Federal « Desg. Tagnico $1.201 60
Prinva Nete u'uoi]
Agentu. 1708 JOSE CALOGRON ALVARAUC 35335472 Rogista.

€N TESTRACNIC DF LG CLIAL A2, COUBIAA UF SEGURDS FRGAR LA PRELERTE N AEXTO OF & 96 OF OCWUBAE ©F 2307 _

ESTE DOCUMENTO ¥ LA RCTA TECN(CA CUE LD SUNDAVENTA ESTAN REGISTRAUOS ANTE LAC NSF DE CONSORWDAD GON LD DISPUESTO
&N ELARY. 36 DE LA LEY GENERA( DE INSTITUCIINES ¥ SOCIEBADES MUTUALISTAS DE SEGUROY. POR REG:STRO NUM. ONSF-S2080-0619-2006
DE FECHA 30 DE NOVEMSBRE UE 2008

ST IAT Y10 COPIA - AVISD VENCINIENTO

@

Firna ost Funcionaric




(e RIRTEBAen P:a

Iesrgertes Sor 4 1685 13- "ANA COMPARIA DE SEGUROS S.A. DEC.V. .
el e, - ANA
?:" 2;53-3;’@9 ' ’ POLIZA DE saeuno Aurqmo¥|kfa Sizurny

]

... ___Nombray Diecctn det Azegrado
TURISWC CAPRICORNIO, SA DE OV

Endoto. | Cenicago T g poies |

| gy - — - -
Y/0 1 BALTAZAR FLORES CARCIA ‘ { ENDOSOB | 385062 599625

AV. MADERO No. 3513 ORIENTE No.Paiiza 509625 plcseNe. | . Uw 1 servdo
’;Q,ERQ . 2 ' m 7. 9PF PASAJERQ SPEPAS.

__.RFC 1 No, Chente Cobertura

C.9, 54580 MONTERREY, N.L. e Ac01708 YCAGS1021G13 ; 396912 . Respcivm

f__' Tpo | Curge f . Dm;dm = . L . ]
"UT_O‘B.USE$ N ) AUTOBUS VOLVO

rg!g_;_ﬂ_udelnj_ﬁqu i ~ Cojor | Peces T " sens T No Mo
ASCODCOA ! 2008 3 ABPASY ! i |_SCERBG12105120804 L

.

FOR VOO (et PRESER T SE HALT COMSI AR QUL ST MODIFICA EL CONDUCTOR HADITUAL DE LA UNMIDAD AMPARALIA A QUEDAR GO0
APARECE EN LA CARATUA DE €STE LNLOSO.

LOS OEMAS TERMINOS ¥ CONDICIONES (WEDAN SIN ALTERACION ALGUNA.

POR MEDIO DEL PRESENTL: St HACE CONSTAR QUE SE LACOIFICAN LOS DATOS DEL CONTRATANTE DE LA POUZA A QUEDAR CORO
APARECU [N LA CARATULA DE CSTE LNDOSO.

LOY DEMAS TERMINGS Y CONDICIONES QUEDARN Stk ALTERACION ALGUNA.

Agenic: 01769 JOSE CALDCRON AWVARADD 363081 72 A
EN TESTIMONIC OE 1O Guioh, ANA COMMANIA OF, SF1308 Rt (APRESENTE ENASXLO.OF A 22 TE GCTUBRE DE 2007
E51£ DOCUMENIS  LANDIA LR GA OUE { O FLNOAYFNTA ESTANREG § :

EK Ft AT, 365E 1A Y CENERA S NETT 1oy %  REG STRAGDS ANTE LA CX.2 £. GE CONFORM DAD CON 40 D.SPUES
7% FECHA % 1ot NOVIEMIK-~ 1y, 207 UONFS Y SUIEDADES MUTUALISTAS OF SECURGS, POR REGISTRO NUY., <ess. Woeﬁs-mm. -

Lovmaneotyay i . ' . £13 g9 Fuaciongtio
_ OPA - AVISC VENCRMENTO




BE foma BIESEL FUEL INTERSTATE TRUCKER TAX _
This ficense is based on your compliance with the Texas Motor Fuels Tax Tagpeye sumbe
Law. This license may be revoked for any vioiation of the law or Complrolier's B 1~20-2040887-3
rules. You may not engage in further business if this ficense is revoked. Elioctive date
Loget sl TEX TAX CODE AN, . 102. ’ : " " 02/01/2007
THIS LICENSE IS NON-TRANSFERABLE. ¢ memmsm
EXPLRES ON:
TIPS e s ety s owe “12/31/2007
{NTERNATIONAL CHARTER SERVICES INC . -
207 ARCHER ST : y éz ,
HOUSTON TX 77009-5417 !
SUSAN B
PTblcheoonnh
T Detach herw and display your icense only.
18 THE INFORMAYION PRINTED ON THIS LICENSE CORRECT? ‘ -

if your icense is corract, DO NOT ratum this form.

P scomect your taxpayes name, andfor mailing address;

b - » provide us with your new Federal Employer’s ldentification Number (FEIN).

'f;.,._. enatify us thet you are no fonger in business and provide the date of your last business transaction.
| COMPLETION INSTRUCTIONS

i & Tomeke corrections to your icense information using this formn:

s eonter the trxpayer name and taxpayer riumber shown on the icenae;

B sindicste the required corrections by entering ONLY the information that has changed in the appropriate space(s);
ot senter the date of your last business transaction if you are no konger in business:

- asign and date the fom
emai the form to COMPTROULER OF PUBLIC ACCOUNTS
111 E 17th Strest . 1-800-252-1383

Austin, TX 78774-0100
Keop this ficense until you receive a corrected ficense.

NOTE: This license cannot be used ¥ thers hee been a change of ownership. For this change and 1o obtain a new
ficense, please contact yous loce! Compirolier's fiskd office or call 1-800-252.1383 tolf free nationwide, or in
Auntin, S1ZH63-4500. ¥ you're calling from 8 mmnmwmxmm
number-le 1-800-258-4009, or in Austin 512883-4021.

You Bave certain righte under Chaplers 552 and 359, Government Code, to review, request, and comect information we have
on fils about you. Caonfact us at the address or toll-free number Ested on thés form.

DIESEL FUEL INTERSTATE TRUCKER TAX
Taxpayer name shown on the ivermse

INTERNATIONAL CHARTER SERVICES INC
Toogaye: momber shown on he boense
@ 1-20-2040887-3
Tomed twpaye name Thone Samber fAme code and rasriber)

o i

———

. Jel 4 et b L 1L 0 13

if you are no longer in business, z
mmmamumm

Tanpeyer 0t avtharized agent . —,on-

Boo)




BDE mvoma DIESEL FUEL INTERSTATE TRUCKER TAX
This ficense is based on your compliance with the Texas Motor Fuels Tax Teoparyer sumber
Law. This license may be revoked for any violation of the law or Comptroller's N 1-20-2040887-3
rules. You may not engage in further business if this license is revoked. Ehoctve date
Legas siin: TEX. TAX CODE ANN. eu,m - 02/01/2007

P 4

THIS LICENSE 1S NON-TRANSFERABLE. ¢ PLEASE READREVERSE SIDE.

EXPIRES ON:
"12/31/2007

Topayer name and mailing adkivess

INTERNATIONAL CHARTER SERVICES INC
207 ARCHER ST
HOUSTON TX 77009-5417

PO —

Detach hers and dispiay your kicenss only.

=

smﬁmmmmmmmm
) 1 your license is comect, DO NOT retum this form.
Z it your Hcsnse contsins incorrect information, you may use this form to:

5 sCOMTect yous taxpayer name, andjor mailing address;
e eprovide us with your new Federal Empioyer's {dentification Number (FEIN);
’, s naotify us that you are no longer in business and provide the dete of your last business transaction.
s ,
COMPLETION INSTRUCTIONS

4 Tomake comections o your icense miormation using this form:
— senter the taxpaysr name and taxpayst number shown on the iicense;
' sindicate the required commections by entering ONLY the information that has changed in the appropriate gpace(s);

2 eenter the date of your last business transaction i you are no longer in business;
- =sign and date the form;
«mail the form to COMPTROLLER OF PUBLIC ACCOUNTS
111 E 17th Street 1-800-252-1383

Awstin, TX 78774-0100
.
Keopthis license until you receive a correctad license.

NOTE: mmmuwrmmm.:mdowpmmmwmomm:m
Scoense, plesse cornact your locsi Comptrolier's fielkd office or call 1-800-252-1383 toll free netiorwide, or it
msrzmaw.nmnemmmnmmmmmmmmm;mm
numbar.is 1-800-248-4009, or in Austin 512463-4021. . .

You have certain rights under Chapters 552 and 559, Govemment Code, 10 review. mmmmm”hm
on fils about you. Cortact us at the address or tol-free number ksted on this form.
DIESEL FUEL INTERSTATE TRUCKER TAX
Taxpayer name shown on the cense ]

INTERNATIONAL CHARTER SERVICES (INC

Topaysr number shown on the kcense

= 1-20-2040887-3

[ mmwmu-w:uww)

. -L111/|1|1||||I
Contect maiing address

Gy Swuie ZIP Code Fadersl Empioyer Woniiceton Nuber -

. o|[|-||||||oJ!lJ,llll
if you are no longer in business, i
dnter the date of your last business transaction. -

Topayer or suthonized agant Date

o) l




>RETARIA DE COMUNICACIONES Y TRANSPORTES

DIRECCION GENERAL DE AUTOTRANSPORTE FEDERAL

-~ 0647414

1647414

(M i

%D, TARJETA DE CIRCULACION, PLAGAS . | N : |J.
c SERVICIO PUBLICO FEDERAL NUEVO LAREDO, TAMPS - MONTERREY, N.L. - MATEHUALA,
zmhz)uuzmooir . / PASAJE s.L.P. r SAN LUIS muOH.OﬂH. S.L.P.A**reskawnkrndinn
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ETARIO DEL VEWIGULD v <" RS : ' ' \.
, . v N \. m o N@ﬂﬂ !
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VOLVO BUSES DISTRIBUIDORA DE MEXICO, SA.DEC.V.
Lago de Guadalupe 289,

Frace. Ind. Cartagena,

54900 Tultitén, Edo. de Méx.

Tel. 50903700 Fax. 50903778

FECHA: _ 20/NOVIEMBRENT

Por medio de la presente hacemos constar, bajo protesta de decir verdad,

que hemos vendido a:
NOMBRE A T, FLORES 1A Y/ R} RICORNI
CIUDAD ____GUADALUPE, N.L. RF.C. _FOGJ620105CP0
C.P. 67170
UN AUTOBUS NUEVO
"MARCA MODELO ANO TP0 MOTOR No. SERIE No.
VOLVO 9700 6X2 2008 | PANORAMICO 619559 3CER8G1218
5120994
La factura comrespondiente queda en nuestro poder hasta que su importe sea totalmente cubierto.
CLAVE VEHICULAR: 2100902

PESO BRUTO VEHICULAR: 26,500 KGS

DIMENSIONES: LARGO: 13.700 MTS.
ANCHO: 2.600 MTS.
ALTURA: 3.710MTS.

PRECIO DE LA UNIDAD:

IMPORTE: $ 2,841,590.43 MN.
IVA15%: & 42623857 MN.
TOTAL: § 3,267,829.00 MN.

ATENTAMENTE

' EDUARDO TORAN ALVAREZ.
VOLVO BUSES DISTRIBUIDORA DE MEXICO, S.A. DE C.V.
R.F.C. VBD0G120431A
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14-UIC-2007 26:25  DE:

A: 612183553468 i3
G B Sor 8 168515+ ANA COMPA ¢
O 1O { o t
Vi '""Cf.eim ARIA DE SEGUROS 8.4, DE GV,
' \ L3 k‘\ A
T Sy ae T Hone. OF POLIZA DE SEGURD AUTOMOVILES
—_Nombre y Directitn de) Asegurado Enduso ' EndosoMo | o lPoizs |
TRANSPORTES CAPRICORNIO ENDOSOA . 226854 L 509825
No. Péfizs 399625 . Ingiso No. Usa i Sevkip
AN, MADERD No. 3513 ORIENTE agag USAEPASAIERDT | SPFOAS.
ACERO | RFC _No. Clante Cobedura
CP.64560 MONTERREY.NA. ) atome [ roasswzicis | meer2 . eespove ]
Duradion ;. Desds Vigencia__ Wasta_ | Fechaoe EXoofiion | Woneda _ Foha do Pago Subtacuentss
a1 . Din Mes ARo| aiss Dia ties Afic: D Mes Al | NACIONAL - ANUAL | niciat $0.00
| " il 10 ;__Tzo_q7 2. je7  os 2008 04 | 10 s gﬂz_;_.o_sw gt I - §gpr§ec — $0.00
. Priend Neta . Bonificedisn : Recargoy ; sos VA _'_Pl'r oot
L £$8. 52042 $0 .69 4 $0.00 H $408.C0 i $1 =339.28 $10,267.68

ANA COMPANIA DE $EGUROS 5.A. OE C.V. asegura, Je canformidad con las Cliusulss de ests poliza y Condiciones Garwrates de fa misms durwnie ia
vﬁgqndamblccg:eswhlcuom&ian vontinuacién, conra 103 riesgos que Mmas adelente aparecon v quo Rguran Son imite de responsablildad méxime
© efi 5u CHI0 o {2 anctacidn do Ampsrado. . s

= e —— ——- an

Yoo | Ceiga i " "Descripgion ]
AUTOBUSES | CERiFiCADD PARA COLECTIVIDAD . ESTA POLIZA AMPARA 2 INCISOS
" Ciove Modelo | Cepacided | Coior [ Pacay. | Sore s "o, Mator

. i

S ——— . . ok

3 RESPONSABILIDAD CIiViL SEGUN ESPECIFICACION ADJUNTA

4 GASTOS MEOICOS AL CONDUCTOR SEGUN ESPECIFICACION ADJUNTA
S OEFENSA JURIDICA ¥ ASISTENCIA LEGAL BEGUN ESPECIFICACION AGJUNTA
16 R.C. VIAJERD SEGUN ESPECIFICACION ADJUNTA
\
N
e
(m’ 017C8 JOSE CALDERON ALVARADO 3I5iT2 Reggiatry: 68163 ]

EN TESTIMON.O BE L0 CUAL AYA COVPARIA DE SRGUROS FIRMA Li PRESENTE ENMEXICO.OF. A 04 OE OCTUBRE Of 207

EATE DOCUMENTD ¥ LANDTE TEENGA ONE LG FMDAMENTA BST A% NEGETRADCS AXTE LA TS E. 06
EN EL ART. S30E LALEY GENEAAS, DE NET: baar : . 2 5.F. 0% CONFORMIDAD CON L0 DISPUESTO
DE FECHA 30 0% NOVIEMBRE DE sior. INBTTUYCION SOC EDADES MUTUALSTAS DE SECUROS. POR REGISTRO NUM, CNSF-SOJA0-0810-2008, -~

| orsend. 3 rdierazs COPIA . AVISO VENGIMENTO Firra ded Funcionacio j
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. 46850 _.- e&-sen—eow -15-24 2.1 oL F wo enl
TGENTRO - ..~~~ = ; FECHA ._'.~-.'_ “HORA --8M T8 W W - PAeowL
DATOSDELPROPETAR!O T XMARCA: msx—-me‘xrc SERIE: 0000046331 "~ .. ",
BQLTQZRR\ FLORES GRRCIR -- : 67170 - i3 19 - 001---
IR “NOMBRE § — CP T sm . OEL.
DEMDCRRC?IQ Nogi32, 20 DE’ NDVIEMBRE S BURDQLUPE NL L L
IDENTIFICACION DEL VEHICULO —~DOMCID - - <L GO
BT e e 3CER8612185130994 : 299—2008 o il Tl
g - -03. moe L3 e 500 503
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CVE-3 (Rev. 12/03})

—

. — s
TX06850ABT04 TXDPS COMMERCIAL VEHICLE ENFORCENENT (vpodt . “;m‘:- _»
¥ [ 3
B ARREST TXT  [] 9 - 15 PASS. FOR HIRE . A
& oo. vEn. 16 PASS. FOR HIRE CONSYRUCTION ZOWE  [JFIXED ghonnsmr: -
[] accrnewr ] 16 PASS. NOT FOR BIRE SP PROG: B ISTERSTATE [ vps B wo SCALE 0O Awer [ os
K con #1 scuEDULE ] CHARYER [1 1nteastare [J OCCUPIED HOUSE" Os O
DATE: 10/20/2006 TIME: 10:18PM COUNTY: VICTORIA WY: (2) U3-0059 mvmaoo. (6: M.p.%;_630
LESSEE/MC: ' : usDoTH: .
ADD/CYTY/ST/ZIR: CIcc/mch:
OWNER:  IMTERMAYIONAL CHARTER SERVICK, INC. TXDOT#: .  DOGOD2BEEC
ADD/CITY/ST/21P: 207 ARCUER BOUSTON TX 77009 PHONES: 7136827117
OPERATOR: RACE/ORX: _oom: _ MED CARD: - ’ )
ADD/CITY/SY/21P: D.L.#: . STATE: IX
VEH SEARCH: [J YES MmO REASON FOR SToP: [Iwars  [Jertatron  [JinspecTion oomnmo tocaTep: [ves  [wo
7vee oF SeArcR: [] cossewr [Jee ] iwc. 70 armest [Jasvewrory 7vee OF cowrmarawp: [Jbrucs Ehmmncunmcv Clorues
% ; [1 [ 8y [OWHR] 8F-11 279R17
STGNATURE:
{71 1 HEREBY PROMISE TO APPEAR AT THE TIME AND .
PLACE DESIGNATED IN THIS NOTICE. (THIS IS :
NOT A PLEA OF GUILTY) X 00
§7] COPY RECEIVED BY GROSS WEBIGHT: GROUP WEBIGHT:
YOU BRE HEREBY NOTIFIED TO APPEAR DISP e 7]
JUDGE: TOM EASTLA® 6——-00011 : e _ PCT./PLACE: 4/0 -
PRONE: (361) 573-5073 H/asm 15-Nov-2006 aAr 10:00aM W 71
ADDRESS: 104 TEANWOOD STE 3 VICTORIA TX 77901 - wT 2 T GVRR 12
#°5 REMOVED: PT. SEAL #; INSTALLED DECAL-TT DECAL-ST __ |;VSA DBCAL-ST
. .
SHIPPING #: [* CONSIGNOR: |0 TRFNATIORAL CORSIGNEE: [ r AT LONAL
COMMODITY : l’m ORIGIN: BOUSTOM X | pesrinaTIon: . Mx
CATEGORY [DODE 5 THN? REQ? 2GED SUEED
R ) S
o _ FEED,LINIT
. P, T || L[ Z|AX SR 4(AX 5| 6 - "
v - .
[TICKET|VIOL. CITE F|unit| 005 | 00 [POST vmnousmscovmn . -
No. [ Y/N |DISP|AOC DRIVER: COMPLY TONE STOE, OF THIS TORN ) -
__DRIVI ks - . ]
Yes b { PPERAYS UNREGISTERED MOTOR vmm

ot Servlce' the vdliclela v;th &Iact.s fouuuulby ‘!B' in tbe mt ot Se:vh:a
column of this report.” Ho person shall remove the out of service stickers
applied to these vehicles or operate such vehicles uatil the ait of service

defecta have deen zrepaired and the vehicles have been
___condition, or proper operating autbority has been obtained.-
EE CONTINUATION SREET ROOPER COMMENTS:

203537 mmmmmmummm

d to gafe

.

A
|r¥seecteD BY:
IKL, PRDRO . 05116 3 A 03
FILED BY: JASTHL, FE0W0 05116 S

.

-




. - ¥ » o (Rev.805)

ANY ENTRIES IN THE VIOLATIONS' SECTION OF DRIVER'S COPY, WHERE THERE IS “YES” IN THE
TICKET BOX, INDICATES CHARGES FILED AGAINST THE DRIVER. THIS WILL REQUIRE CONTACTING
.THE JUDGE FOR APPROPRIATE DISPOSITION. : ' -

JUDGE INFORMATION IS IN HEAVY BORDERED BOX ON DRIVER'S COPY.

PAYMENTS FOR FINES SHOULD BE SENT TO THE COURT LISTED ON THE DRIVER’S COPY.
: DO NOT SEND PAYMENTS TO TX DPS/MCB.

CERTIFICATION OF REPAIRMAN _
| CERTIFY THAT THE REQUIRED REPAIRS SHOWN IN THE “OUT OF SERVICE® COLUMN ON THE OTHER SIDE
OF THIS CERTIFICATE HAVE BEEN SATISFACTORILY COMPLETED.

SIGNATURE OF REPAIRMAN: NAME OF SHOP (GARAGE):

REPAIR WORK COMPLETED
] TIME:

DATE:

: MOTOR CARRIER CERTIFICATION OF ACTION TAKEN
| CERTIFY THAT ALL VIOLATIONS NOTED UPON THIS REPORT HAVE BEEN CORRECTED AND ACTION HAS
BEEN TAKEN TO ASSURE COMPLIANCE WITH THE MOTOR CARRIER SAFETY REGULATIONS INSOFAR AS
THEY ARE APPLICABLE TO MOTOR CARRIERS AND DRIVERS.

SIGNATURE OF CARRIER OFFICIAL: | TITLE: DATE:

ATTENTION DRIVER: mismponmstbemmishedmmenmrmwhosenameappeatsog‘ﬂ!&?mn '

Fa

% - .
ATTENTION DRIVER:  TRC Chapler 644, Revised Statutes, requires the Motor Carrier to execule e aboye certification
- oand return this report to: MOTOR CARRIER BUREAU LR
TEXAS DEPARTMENT OF PUBLIC SAFETY
PO BOX 4087
AUSTIN TX 787730521
IMPORTANT MESSAGES

Anyeniomementaclionsmnammmmdammmmmunacﬁommmdedwmmmmmmhws
and all other users of the highways. Failure to comply with your written promise to appear in court as made on this citation will consti-
tute a separate offense with which you may be charged and result in warrants being issued for your asvest. Failure to appear in cotirt or
fajmfetosaﬁsfyajudgememardeﬁngpaymentofaﬁneandoostinﬂxemnnerorderadbytheomnmyresuﬂmmedenia!ofrenew-
al of your driver’s license.

“A secand or subsequent conviction of failure to maintain financial responsibifity will result in the suspension of your driver license and
motor vehicle registration unless you file and maintain proof of financial responsibility with the Department of Public Safety for two (2)
yearsﬂomﬂwedateofoonviction.TheDepamnemmayumivamemmﬁmmemsmﬁamoo(dﬂnandalmbmyﬂynuﬁbsaﬁsfac-
to:yevidmcewimtheWMMatﬂwﬁm&bdhﬁnmbsu&ﬂwmhﬂemm&deﬁaﬁhmem&
icy or that you were otherwise exempt from the requirements to provide evidence of financial responsibility.

Yoy_maybe‘abhtoreqmmthatmischargebedsmissedbys&messfuﬂywnmlemg'addvmwelymmsemamomm operator
training course. You will lose that right i, on oF before your appearance date, you do not provide the court with notice of your request to
take the course. This article does not apply to an offense committed by a person who holds a commercial driver’s license.

“A conviction of an offense under a traffic law of this state or a political subdivision of
this state may result in the assessment on your driver’s license of a surcharge under
the Driver Besponsibility Program.”

A request for an out-of-service review, regarding operating authorily, must be made in writing and forwarded to the manages of the Motor
Carrier Bureau. If requested, a review will be scheduled and conducted by the manager of the Motor Carrier Bureau or the director's
designee within 10 days of the issuance ef the out-of-service order. A request for review should be addressed to the Taxas

of Public Safety, Motor Carrier Bureau, P.O. Box 4087, Austin, TX 78773-0521 or may be sent by facsimile transmission to (512) 424-
57n120rviaeieclrmicmailat MotorCamierBureau @ brdns. state. tx. us. The Department may conduct the review by telephone conference
call.

’ ToobmhaTxDOTMomCaMmlnsummeCeﬁﬁmwbrsmgeShteRegistmm—mnmﬂnTemsDepartmemafTra‘nsponaﬁonat
1-800-299-1700 or visit their website at www.dot.state ix.us. ' o

To ol
- W




TEXAS LIABILITY INSURANGE CARD

COMPANY PHONE 0.
800-876.5350 LINGOLN GENERAL INSURANCE CO

* EPFECTIVE OATE EXPIRATION OATE
[PA10312242 10/18/2007 01/18/2008
2008 Voivo msmzmsxm
e R o [800)469.4318
mAc, 'AMERICAN COACH RISK MGT. ¢
P.0. BOX 414
SQMETA, TEXAS . TX 70853
INTERNATIONAL CHARTER SERVICES. INC
207 ARCHER
HOUSTON, TEXAS 77009

sirtmum swowts of Kabiity tneurance required by S Texas
T B e oottty ACt for G Spochied velicie and mamed insureds $nd sy

mmummnmuu-amwnmm

e e - -

SPANISH TRANSLATION

TRADUCCION DE ESPANOL

WAPORTANT: This card or @ copy of your insurance poicy must
be shown when you apply for or renew your:

© motor vehicis registation

© driver’s license

-0 motor vehicie safety inspection sticker.

You aiso msy be asked to show this card or your policy if you
have an sccident or it  peace officer asks (o see it

Al drivers in Texas must cary Hability nsurance on their
vehicles or otherwise meet legal requirsments for financial
responsibifty. Fallure t© ¢0 $O could result in fines up to
$1.000, suspension of your driver's license and motor vehicle
registration, and impoundment of your vehicie for up to 180
days (at & cost of $15 per day).

AEOND B0 Th DINN)

Turjeta de Seguro de Responsabilidad.de Texss
Guarde esta tacjeta.

IMPORTANTE: Extn tarjein 0 une Cople de Su piliza o
saguso dabe eer mositads cusndo usied soficile © renueve
R

» etiquets Jo INEpocitn de Soguidad PEre 31 vehicso.

Pusde que ustad QR LRhitn g MOSKer 93ie terjets
© su pilles de sequro si Hone LN sccidenie o 53 on oficist
de l6 paz se e pide.

Todos las conductiores en Txas delitn 09 Nly SEQUO
de sasponsablidad para sus yehiculos, 0 de oirs manre
Benat los raguishos legafes de responephiided civil. Fello
on Nendr aste reqisio pudiers meutar en muliss de
hesta $1.000, suspensidn de mr Scencls purs conducir
y de su regielo ds wehiculp de moly. y fa retencidn de
0 vehicuio por un periodo de basis 180 diss (8 Un COND
de SIS por die).

Use this fonmat 1or a sinale s1ed 1oid U version.

37




WeIy , = y
OONF NO RIGHTS UPON THE
HOL;EQW THIS CERTIFICATE DOES NOT AMEND, EXTEND&

PO BOX 444 ALTER THE COVERAGE AFFORDED BY THE POLICES BEL
LOMBIA TEXAS T6853
{800)469-4318 NSWERSAFFORW NAICE
WSURED msursrA:  LINCOLN GENERAL INSURANCE CO
INTERNATIONAL CHARTER SERVICES, INC.
207 ARCHER
HOUSTON, TEXAS 77009
L
INSURANCE BELOW HAVE BEEN
D
s, AGREBATE UMITS SHOWN MAY HAVE BEEN
TYPS OF SESURANCE POLICY MIMBER
JcEnERAL LBBIITY
| commeRciaL GeneRL LABLITY
] cuanss wane ocCUR
GENL AGGREGATE UMIT APPLIES PER:
[ 1eoucy
| aurrossosne Lty COMOIMED SMOLE LT {o 5,000
A |} mwvaumo ; {Eo sccideon) 000
‘ ALKDWSHED AUTOS LPA103122-02" 05/20/07 05/20/08 | pooxymuny s
X | sozouen atos E vl sl
|__jenAUToS BODRY IMIURY s
f"J HONOWNED AUTOS {Por acxidernt)
X JUNINSURED MOTORIST] 55,000 W .
GARAGE LABILITY AUTO ONLY - EA ACCIOENT |3
easccis
e o el
uAsRTY . N
OCCUR OLAMMS MADE | AGGREGATE $
: s
CEDUCTIAE E s
RETRTON 3 : A
COMPEISATION ANO B *
preid s L —r— :
S0 . 2. OISEASE - EA. EMPLOVEE: 1S
elow o a T 18
A |oPRVSICAL DAMAGE LPA103122-02 06/20/07 - (520108 DEDUCTIBLE : 5,000
o COMP . & COLLISION
. A
mwmmm—mm

|INSURED VEHICLES: 2000 DINA VIN: 002478 :
EFFECTIVE : 05720007 THRU W?OMY’MVOL\&WN‘M&S 2005 VOLVO VIN: 03537 , 2005 VOLVO VIN: 01398,
1808 PREVOST VIN: 11313 &.ZMN‘EOBUSVNN?%

CANCELLAT

SHOULD ANY OF THE ABOVE ODESCRIBED POLICIES SE CANCELLED SEFORE THE EXPIRATION
OATE THEREODF. THE ISSUING INSURER WILL ENOEAVOR To MR, _30 _oavs wrrrmen
NOTICE YO THIE CERTIFICATE HOLOER MAMED TO THE LEFT, DUT FALLURE TO DO SO SHALL

TO WHOM IT MAY CONGERN mm:mammmwmmmmmnsmm
’—m__—___» "“a'““
1 i -
ACORD 28 (2001/08) ;

© ACORD CORPORATION 1988



VIN # 33CER8G12385120995




WEAT 280490

RATING WEHT I BO000 WET W&
hu WEGHT

VEHICLE VallE: 264200

MOY MOTLING ADDRESS

3 }“ {1 \‘/‘)‘)

N . e e g R e SE Lt . e —— R

P . e s

il
i
)
l‘
i
|

State of California
DEPARTMENT OF MOTOR VEHICLES
L certify under penalty of perjury that this document is a true
and correct printout of the vehice registration data contained
within the data processing eqyipment of this Department.

\
Exccuted on & 5 0 at Sacramento, California

ation PrOgram.s Division
Informasion Services Branch \
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LAW ENFORCEMENT/GOVERNMENT REQUEST FOR 593195
: VEHICLE OR VESSEL REGISTRATION INFORMATION NPT N
DEPARTHMENT OF OTOR VEH I LES ’
A Public Service Agency [] Address
[[] status
RUSH Number of Requests 2 [] Pick Up S 2';:0#
er
Reason INVESTIGATION Mail
(] History ' ] Express Mail
J Law Search Courier Name
J FAX Only # Account #:
O] FAX/Mail Physical Address
Comments: City/State Zip
REQUESTER CODE/ORI “BADGEIID/DL NUMBER D SSN VERIFIED TELEPHONE NUMBER EXTENSION
(310) 380-5459
AGENCY NAME . RECEIVED BY
NATL TRANS SAFETY BOARD MVDIH1
REQUESTER DATE
GARY VAN ETTEN 2/5/2008
ADDRESS TIME
1515 W 190TH ST STE 555 8:54 AM
CITY STATE 2P
GARDENA CA 90248 -
MAKE VEHICLE/VESSEL LICENSE YEAR/MODEL INFORMATI'ON REQUESTS: [ Vehicle or Vessel
VOLV. _ lcpsees2 . ... _ . e oaemgel  vistory
NAME VEHICLE VINVESSEL HIN NUMBER Certify. f:ll-ljlrsr.(t;:‘rty ;:lilgd::m)
CAPRICORN BUS LINES INC 3CER8G12385120995 [] Owner As Of or
ADDRESS ENGINE NUMBER Target year:
——— . MM DD VY e e e
MAKE VEHICLE/VESSEL LICENSE YEARMODEL IR\I\/A:;I.Z:‘;R;Q\\;ESTS:I D Vehicle or Vessel
| r vVessel i
voLv CP89962 Current Record ) HIS“_W
NAME VEHICLE VINNVESSEL HIN NUMBER Certify g::—?éon?’yl:lih;d::or)
CAPRICORN BUS LINES INC 3CER8G12185120994 (] Owner As Of or
ADDRESS ENG!NE NUMBER Target year:
L MM DD YY [ ————
| F 2RRA

DMV USE (@




ol
y

[§.21

CALIFORNIA IRP VEHICLE DATA - SCHEDULE C

TYPE OF APPLICATION- IMPORTANT: Read instructions and code tables on the reverse of this form before completing this schedule. Schedule A/B form must be submitted if any carrier information has changed.

U Zmi\o_‘_o._:m.,._ IRP Application: Must attach Schedule A/B with full demographics information.

[ state Addition - Must Attach Schedule A/B

U Replacement Credentials: check type

L] vehicle Deletion(s) Oniy OJ venhicle Weight Increase

[l License Plate

D Cab Card Only

U License Sticker(s) only

. LI Renewal: Use this form to fist fleet vehicles to be renewed and/or deleted only if no renewal notice was received from DMV. Must attach Schedule A/B form.
SUPPLEMENT NUMBER_002

Vehicle Addition(s) Only [ Concurrent Vehicle Addition(s)/Deletion(s)

# omv OCCUPATIONAL LICENSE NUMBER

RS63824

FLEET NUMBER

001

ENTER EFFECTIVE DATE OF IRP REGISTRATION

10/15/07

Indicate sequential supplement #

APPLICATION YEARS

U current and Subsequent Year

WEV ACCOUNT NUMBER

900N ]

FULL REGISTRANT NAME

CAPRICORN BUS LINES INC.

I current Year Only

Declared Jurisdictional Weights — “X” the following boxes as applicable: L Maximum Weight All Jurisdictions
Vehicles listed as shown below except vehicles (X) indicated in Column 1 and entered on the reverse of this form.

[ Maximum weight all jurisdictions except as shown below U dentical weights for all

AL 50000 AB AZ 50000 AR 50000 BC CA 50000 €0 50000 CT 50000 DE 50000 'DC 50000 FL_50000 GA 50000 ID 50000 IL_50000
IN 50000 IA_ 50000 KS 50000 KY 50000 LA 50000 ME 50000 MB MD 50000 MA 50000 MI 50000 MN 50000 MS 50000 MO 50000 MT 50000
NE 50000 NV 50000 NL NB NH 50000 NJ 50000 NM 50000 NY 50000 NC 50000 ND 50000 NS OH 50000 OK 50000 ON
OR 50000 PA 50000 PE Qc Rl 50000 SK SC 50000 SD 50000 TN 50000 TX 50000 UT 50000 VT 50000 VA 50000 WA 50000 \
WV 50000 WI 50000 WY 50000 J
1 2 3 4 5 [ . 7 8 9 10 :
WGT Action Replacement New IRP License Prior Prior License Equipment Number Year Make Full Vehicle [dentification Number
Except Unnom_m—@ Equipment # Number Juris. Piate Number Model |t . L~ o
A= Add (DMV Use Only) N NWO@Cr\ \r 0 ‘\v D‘w \Qb Vi DEO w v\ C 5 lrﬁﬂ\\s mw)wh e \.\L P@\v
N A CP89951 1755 2003 | NBOBUS- (3 B|B|K|4 | X |2 |C|5|2|3|5(3|1[7|5|5
0 A CP89952 1995 2007 | VOLVO [3|CIE/R|8|G|1|2|3|8|5|1|/2]0{9]|95
D, Temp:258642 Der: 01360017
- t
] Stkr:P080717-
O 18
Continue data for each vehicle listed below
1" 12 13 14 15 16 17 18 19 20 21 2 23
Body <f Vehicle Maximum Bus Seats Fuel CA CA GW Unladen Factory Latest Date of CA Code for Lessor Name and Address
Type Axles Combined Weight Or CGW Weight List Purchase Price Purchase #Months
Axles Indicator . Price
BS 3 3 43 D G 50000 | 28000 | 150000 150000 1/04 3
BS | 3 3 48 D G 50000 | 28000 | 264200 | 264200 9/07 3

Declaration: The undersigned declares, under penalty of perjury under the laws of the State of California that the information entered on both sides of this form is true and correct.

-

-

‘ \
RS63824

———

TITLE

AGENT

DATE

DAYTIME TELEPHONE NUMBER

1071567 (562) 437-4447

1130CT 2220074 F 0002 $ 11267

515

1/ 0CT 17200722

P




»

Combined Gross Weight Exceptions

0>r_ﬂ0ﬂz_> IRP VEHICLE DATA-SCHEDULE C

Reg. 522 Attached
VIN(S) Verified

Proof of Business Address Attached (rent mortgage receipt) -

FHVUT Verified or Exemption Attached

Proof of Insurance Attached
FHVUT Verified or Exemption Attached
Agreement to Maintain Records Attached

¢ VIN(S) Verified
e Ciean R60 VIN printouts

Equipment # Equipment #

"AL ‘| AB AZ AR BC CA CO CT DE DC FL GA 1D IL
IN IA KS KY LA ME MB MD MA MI MN MS | MO MT
NE NV NL NB NH NJ NM NY NC ND NS OH OK ON
OR | PA PE QC RI SK SC SD TN TX UT VT VA WA
WV WI WY
Equipment # Equipment#

AL AB AZ AR BC CA CO CT CE DC FL GA ID IL
IN IA KS KY LA ME MB MD MA MI MN MS MO MT
NE NV NL NB NH NJ NM NY NC ND NS OH OK ON
OR PA PE QC RI SK SC SD TN X UR VT VA WA
\iA% WI WY

Fees .
CA Weight Fees CA Reg. Fee CA CMV Fee CACTIP Fee CA VEH. LIC. FEES Total CA Fees Foreign Jurisdictional Fees
Equipment # Current Next Current Next Current Next Current Next Current Next Current Next Current Next Totals Across
Year Year Year Year Year Year Year Year Year Year Year Year Year Year
1755 260 56 122 3 171 611 598 611
1995 260 56 122 3 429 . 529 529

Totals Sown | 520 112 244 6 600 1140 598 1140
IMPORTANT: Apportioned fees for the current year for alt qualified IRP jurisdictions must be paid with this application. Customers that are I Total Fees :uo
Unable to compute apportioned fees for the foreign IRP jurisdictions must submit 100% of the California fees that would be due or interstate - California Mileage Percentage | 59%
Registration. Applications submitted after October 1 of the current year, must be accompanied by fees for the subsequent year if the vehicle(s) | Total California Apportioned Fees | 673
Registered on this application will continue to be operated in your fleet beyond December 31. Please refer to the IRP Customer Handbook. Total Foreign Jurisdiction Fees | 457
Chapter 7. for instructions on computing California fees. IRP Application Fee | 2

: California Credential Fees | 4

DMV copy of Self issue Permits used for these vehicles must be attached to this application. Grand Total Fees | 1136

DMV Use Only .

Original Applications: Renewal Applications: Supplemental Applications REG 2126 ISSUED EXP DATE

e  Schedule A/B Attached e  Schedule A/B Attached e  FHVUT Verified or Exempt

AFFIX DMV DATE STAMP HERE

Wmmwmwa.. ACCTi# 900N CAPRICORN BUS LINES INC

#




11/10/2039"15 28

BTN,

AUTOWSES SALTILI.O PARRAS,

S.A.DEC. V.

OBNTRAL DE AUTORUSES 1 A 4 JEA - )
"PERAIR LUIS ECHEVERMIA Y ugzﬂmo COL. §8ULLA VISTA [ PACTURA
TEL FAX (844) 417-15:09 Y 417-0043 .
C.P 25070 SALTILLO, COAHUNA '
R.FC. ABR-711011-MAS Na 639 )
OSE IAUL M E 1 VAT RTMCT DO A )
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CONDICIONES EN LAS QUE 88 ENCUENTRA- _ : ' $ 1,793,929 18
¥ .
I NUMBRO DE BRI DE CARROCBRIA: ININOSIABITU0R347
5 NUMERO DE MOTOR: 4012053 ', Vs
o
4 NUMERO DE mv Y CHARI: 3BEK4N2CS29531743
4 _
5 CLAVE VEHICULAR ANTE LA SECRETARIA DE HACIENDA Y cwbprro
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SAFER Web - Company Snapshot CAPRICORN BUS LINES

5 USDOT Number © MC/MX Number @& Name

ID/Operations | Inspections/Crashes | Safegy Rating | Insurance

Carriers: If you would like to update the following ID/Operations information, please
complete and submit form MCS-150 which can be obtained online or from your State
FMCSA office. If you would like to challenge the accuracy of your company’s safety data,
you can do so using FMCSA's

Enter Value: CAPRICORN BUS LINE

DataQs system.

Page 1 0t3

Company Snapsh

CAPRIC

ORN BUS LIN

USDOT Number: 1618

Other Informatic
for this Carriel

¥ SafeStat Resul

Licensing &
Insurance

Carrier and other users; FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general
“public interested in obtaining greater detail on a particular motor carrier's safety performance then what is captur

in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (

4001 (Fee Required).

800)832-5660 or (703)280-

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to
SAFER General Help. .

The information below reflects the content of the FMCSA management information systems as of

10/23/2007.

http:// safer.fmcsa.dot.gov/query.asp?searchtype=ANY&queg@e:queryCarrierSnapsh...

Entity Type: | Carrier
Out of Out of
Service Service Date:
(Interstate No None
Only):
Legal Name: | CAPRICORN BUS LINES
DBA Name:
Physical [ 12 VEENSTRA
Address: | HOUSTON, TX 77022
Phone: | (713) 692-2501
Mailing | 12 VENNSTRA
Address: | HOUSTON, TX 77022
USDOT | 1618407 State Carrier
Number: ID Number:
MC or MX | 597998 DUNS | -
Number: Number:
Power Units: { 1 Drivers: {1
MCS-150 | 03/14/2007 MCS-150 | 131,040 (2007)
Form Date: Mileage
(Year):

Operation Classification:

10/24/2007




X Auth. For Hire
Exempt For Hire
Private(Property)

Priv. Pass. (Business)

. SAFER Web - Company Snapshot CAPRICORNVBUS LINES

Priv. Pass.(Non-
business)

Migrant
U.S. Mail
Fed. Gov't

State .Gov‘t
Local Gov't
Indian Nation

Carrier Operation:

General Freight
Household Goods |

Intermodal Cont.

Metal: sheets, coils, rolls X Passengers

Interstate Intrastate Only (HM) X Intrastate Only (Non-
HM)
Cargo Carried:
Liquids/Gases Chemicals

Commodities Dry Bulk
Refrigerated Food

Page 2ot 3

Motor Vehicles Oilfield Equipment Beverages
Drive/Tow away Livestock Paper Products
Logs, Poles, Beams, Grain, Feed, Hay Utilities '
Lumber Coal/Coke Agricultural/Farm
Building Materials Meat Supplies

Mobile Homes ' Garbage/Refuse Construction
Machinery, Large US Mail Water Well
Objects

Fresh Produce

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

Inspection résults for 24 months prior to: 10/23/2007

Total 'inspections 0
Note: Total inspections may be less than the sum of vehicle, driver, and hazmat mspectlons Go to Inspections |
for further information.

Inspections:
Inspection Type Vehicle " Driver Hazmat
Inspections| 0 0 0
Out of Service 0 0 0
Out of Service % 0% 0% 0%
Nat"(g‘a’:g_azgo‘%g 23.14% 6.80% 5.39%

Crashes reported to FMCSA by states for 24 months prior fo: 10/23/2007

Crashes:
Type Fatal Injury Tow Total

http://safer.fmcsa.dot.gov/query.asp?se-archtype=ANY&query(_@e=queryCarrierSnapsh... 10/24/2007




. SAFER Web - Company Snapshot CAPRICORN BUS LINES bPage 3 013

-

L Crashes Ly 0 0 L 0 L 0

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

The Federal safety rating does not nécessarily reflect the safety of the carrier when operating in intrastate .
commerce,

Carrier Safety Rating:
The rating below is current as of: 10/23/2007

Review Information:

Rating date: |None Review Date: |None

Rating: None Type: None

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

For the most current information on the status of operating authority
and insurance for this carrier, go to the FMCSA Licensing & Insurance site.

SAFER Links

‘Skip Links | Home | Feedback | Contact | DataQs | FAQ | Accessibility | Privacy Notice | Related Links | Acrot
Reader Download

http://safer.fmcsa.dot.gov/query.asp?searchtype=ANY &query type=queryCarrierSnapsh... 10/24/2007
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: CALIFORNIA IRP

A Public Service Agency

: TEMPORARY REGISTRATION AUTHORIZATION

NAME
CAPRICORN BUS LIENS INC.
AORRESS 5415 BROADWAY AVE °™ Los ANGELES ca 90037
This IRP carrier has made application and paid feesto registerthe A:cgcma|~|<m:_o_mﬁmv listed herein on their California based zmmﬁ. This ﬁmavoﬁma\ IRP operating

authority is valid for operation only in the states shown below at the qualified gross/combined gross weights __mﬁma next to each jurisdiction. This permit expires on the month
and day circled below. The vehicles shown on this form were included in the following application:
IRP ACCOUNT NUMBER

EFFECTIVE DATE
002

_H_ Original _H_ Renewal - N..A Supplement Number

memme , 2003 Zwowcm 531755

CP89952 . 2007  VOLVO 120995

REG 2126 IRP (REV. 1/2003)
o




